Same-gender sexual orientation has been repeatedly shown to exert an independent influence on suicidal ideation and suicide attempts, suggesting that risk factors and markers may differ in relative importance between lesbian, gay, and bisexual individuals and others. Analyses of recent data from the National Longitudinal Study of Adolescent Health revealed that lesbian, gay, and bisexual respondents reported higher rates of suicidal ideation and suicide attempts than did heterosexual respondents and that drug use and depression were associated with adverse outcomes among heterosexual respondents but not among lesbian, gay, and bisexual respondents. (Am J Public Health. 2007;97:201797: -201997: . doi:10. 210597: /AJPH.2006 Compared with their heterosexual peers, lesbian, gay, and bisexual (LGB) youths report elevated rates of suicidal ideation and attempted suicide.
Same-gender sexual orientation has been repeatedly shown to exert an independent influence on suicidal ideation and suicide attempts, suggesting that risk factors and markers may differ in relative importance between lesbian, gay, and bisexual individuals and others. Analyses of recent data from the National Longitudinal Study of Adolescent Health revealed that lesbian, gay, and bisexual respondents reported higher rates of suicidal ideation and suicide attempts than did heterosexual respondents and that drug use and depression were associated with adverse outcomes among heterosexual respondents but not among lesbian, gay, and bisexual respondents. Compared with their heterosexual peers, lesbian, gay, and bisexual (LGB) youths report elevated rates of suicidal ideation and attempted suicide. [1] [2] [3] [4] [5] [6] Same-gender orientation is independently associated with suicidal behavior, [7] [8] [9] [10] [11] raising the possibility that risk markers for suicidal behavior may differ in their relative importance between LGB and non-LGB individuals because of interaction effects between these markers and sexual orientation. If this is true, interventions that generically target risk markers without regard to sexual orientation may be differentially effective 12 and therefore do little to address the underlying disparity. We explored potential differences between groups by examining the statistical interaction between LGB status and putative markers of risk in different subgroups. 13 
METHODS
In an attempt to identify potential interactions between sexual orientation status and risk factors for suicide ideation or suicide attempts among adolescents and young adults, we analyzed data from the National Longitudinal Study of Adolescent Health, a prospective cohort study that followed a nationally representative sample of adolescents into young adulthood. The study's sampling design is described elsewhere. 14 Statistical analyses were performed with Stata version 8 (Stata Corp, College Station, Tex). Race, gender, and age were covaried in all multivariate analyses. After conducting descriptive analyses, we conducted regressions to examine the relationship between predictors (depression, problem alcohol use, and problem drug use) and outcomes (suicidal ideation and suicide attempts) in the 2 strata (LGB and non-LGB). Next, we used interaction models to test whether the strength of the relationship between predictors and outcomes differed for the 2 groups of respondents. Each model included 1 of the 3 putative predictors along with LGB status and an interaction term for LGB and the putative predictor. The t value associated with the product term was used to determine if the interaction was significant, 21 and the exponent was used to assess the effect size. Listwise deletion was used for each model tested. Table 1 shows the descriptive and demographic factors for respondents with completed item responses.
RESULTS
LGB respondents reported higher rates of suicidal ideation and suicide attempts than did non-LGB respondents after we controlled for race, gender, and age.
Stratified analyses (Table 2) showed that problem drinking, problem drug use, and depression were associated with elevated risk for suicidal ideation and suicide attempts among non-LGB respondents. Problem drinking and depression increased risk for suicidal ideation among LGB respondents; drug use did not. Problem drinking, drug use, and depression were not associated with increased risk for suicide attempts among LGB respondents. The interaction models revealed that suicidal ideation was associated with problem drug use and that suicide attempts were associated with depression among non-LGB respondents (Table 3) .
DISCUSSION
To our knowledge this is the first study to describe the relative differences in risk markers for suicidal ideation and suicide attempts between LGB persons and their peers. Sexual orientation was found to exert significant interaction effects with risk markers for both suicidal ideation and suicide attempts. Specifically, problem drug use was more strongly associated with suicidal ideation among non-LGB respondents than among LGB  RESEARCH AND PRACTICE  Suicide attempts within the past 12 months was measured with 1 item, which was dichotomized. Reference is LGB respondents. Adjusted for race, gender, and age. *P ≤ .05; **P = .019; ***P ≤ .001.
respondents. Similarly, the association between depression and suicide attempts was stronger among non-LGB respondents than among LGB respondents. Consistent with earlier findings, 11 we observed higher adjusted rates of suicidal ideation and suicide attempts among LGB adolescents and young adults than among non-LGB resondents. It has been proposed that suicidal ideation or suicide attempts may represent something fundamentally different for LGB and non-LGB youths. 22 Alternatively, the consistently elevated risk found in this and in previous studies, which controlled for idiosyncratic variables such as victimization or parental support, 23, 24 may be mediated by factors that have not yet been tapped in research. Despite the limitations inherent to secondary data analyses, our findings point to the need for research targeting suicide-related thoughts and behavior among LGB adolescents and young adults. Addressing depression or problem drug use is not unimportant; rather, more information is needed about the nature and source of distress that is driving suicidal behavior in this population. We tentatively conclude that LGB adolescents and young adults may need a different treatment focus and alternative points of entry to health services. Elucidation of risk markers specific to LGB individuals will be necessary to support the design and evaluation of suicide prevention interventions. Depression was measured in the adolescent health survey with 9 items from the Center for Epidemiologic Studies Depression Scale. 20 For every 1-unit increase in the score, the odds of suicidal ideation or suicide attempts increased by the amount shown (e.g., a 1-unit increase in the score increased the likelihood of reporting suicidal ideation by 25% among the non-LGB respondents and 29% among the LGB respondents). *Significant at P ≤ .05. Problem drinking and problem drug use in the preceding 12 months were coded as present if the respondents answered yes to any of the 6 items in each domain. Dichotomous; reference group = no problem drinking. c Depression was measured in the adolescent health survey with 9 items from the Center for Epidemiologic Studies Depression Scale. 20 For every 1-unit increase in the score, the odds of suicidal ideation or suicide attempts increased by the amount shown (e.g., a 1-unit increase in the score increased the likelihood of reporting suicidal ideation by 25% among the non-LGB respondents and 29% among the LGB respondents). *Significant at P ≤ .05.
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